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1. Administrative and Procedural Information

1.1

1.2.

1.3.

1.4.

15.

Pursuant to the Federal Communications Commission Order, WC Docket No. 02-60, “Rural
Healthcare Support Mechanism,” defining the “Rural Healthcare Pilot Program,” the Heartland
Unified Broadband Network (“HUBNet”) submits the following information as its ‘Quarterly
Report” for the period ending 30 July 2008.

HUBNeEet is a consortium of three Partners:

1.2.1. Avera Health, Sioux Falls, SD, the administrative and fiduciary Partner. (“Avera”) A
regional integrated healthcare network with more than 228 locations in eastern South
Dakota, Minnesota, lowa, North Dakota, and Nebraska.

1.2.2. Regional Health, Rapid City, SD. (“Regional”’) An integrated healthcare network of more
than 40 entities in South Dakota and Wyoming.

1.2.3. Dakota Network of Community Health Centers, Howard, SD. (“DNCHC”) A not-for-
profit corporation that supports the information technology needs of 24 Federally-Qualified
Health Centers and 2 Primary Care Association offices in South Dakota and North Dakota.

In order to most accurately follow the information request as defined in the Appendix, this report
is divided into parts conforming with the sections presented in the Appendix, and the text from
the Appendix is reproduced as the introductory paragraphs of each section. Text sourced from
the Appendix is presented in the Times New Roman typeface and is reproduced verbatim, without
editing by HUBNet. Citations and footnotes are omitted.

Designation of participating sites as ‘Public” or “Non-Public” is based on ownership of physical
property; i.e., the physical plant (land, buildings) of a hospital may be owned by a public entity —
city or county — but the hospital operations may be leased to a HUBNet Partner for operations.
Facilities in this or similar situations are labeled as “Public” in this report.

This document was created by members of the HUBNet Steering and Technical Committees,
and attempts to faithfully and fully meet the letter and spirit of the Commission’s request for
information. Questions concerning this document should be directed to:

Heartland Unified Broadband Network

Avera Health

3900 West Avera Drive

Sioux Falls, SD 57108

Attn: Kimberly Johnson, Associate Project Coordinator

HUBNet Quarterly Report
Period Ending 30 July 2008 Page 2 of 26 29 July 2008



APPENDIX D
Pilot Program Participants Quarterly Data Reports

1. Project Contact and Coordination Information

a ldentify the project leader(s) and respective business affiliations.

Name/Title ProjectRole Address Phone Fax
JimVeline Project Director AveraHealth 605-322-4707 | 605-322-4799
Senior Vice President Administrative Committee; 3900 W. Avera Drive

Clo Steering Committee Sioux Falls, SD 57108

Jim.Veline@Avera.org

Kimberly Johnson
Senior Project Manager

Assoc. Project Director
Administrative Committee;
Steering Committee

AveraHealth

3900 W. Avera Drive

Sioux Falls,SD 57108
Kimberly.Johnson@Avera.org

605-322-4704

605-322-4520

Jim Burkett
Director, Technology Support

Technical Committee Lead
Administrative Committee;
Steering Committee

AveraHealth

3900 W. Avera Drive
Sioux Falls, SD 57108
Jim.Burkett@Avera.org

605-322-6080

605-3224520

Mary DeVany
Director, Telehealth Network

Telehealth Committee Lead
EDI Committee Lead;
Steering Committee

Avera Health

3900 W. Avera Drive

Sioux Falls, SD 57108
Mary.DeVany@McKennan.org

605-322-6038

605-322-4520

Tad Jacobs, DO

Chief Medical Information Officer

Telehealth Committee;
EDI Committee;

AveraHealth

3900 W. Avera Drive
Sioux Falls,SD 57108
Tad.Jacobs@Avera.org

605-864-1150

605-322-4520

Jason Wulf
Financial Analyst

Administrative Committee;
Steering Committee

AveraHealth

3900 W. Avera Drive
Sioux Falls,SD 57108
Jason Wulf@Avera.org

605-322-4722

605-322-4799

Scott O’Farrell
Director, Technology Services

Technical Committee

AveraHealth

Avera McKennan Hospital

800 E. 21 Street

Sioux Falls, SD 57105
Scott.OFarrell@McKennan.org

605-322-6088

605-322-6007

Ted McCann
Senior Network Engineer

Technical Committee

AveraHealth

Avera McKennan Hospital
800 E. 21 Street

Sioux Falls, SD 57105
Ted.McCann@McKennan.org

605-322-6078

605-322-6013

Joe Hafner Technical Committee Avera Health 605-995-2559 | 605-995-2441
Network Manager Avera Queen of Peace

525 N. Foster Street

Mitchell, SD 57301

Joe.Hafner@AveraQueenofPeace.org
Chris Nelson Technical Committee AveraHealth 605-668-8330 | 605-668-8351
Network Manager Avera Sacred Heart

501 Summit Street

Yankton, SD 57078

CNelson@SHHServices.com
Scott Stolle Technical Committee AveraHealth 605-6225190 | 605-622-4038
Network Manager Avera St. Luke’s

305S. State Street
Aberdeen, SD
Scott.Stolle@AveraStLukes.org

John Mengenhausen
Chief Executive Officer

Administrative Committee;
Steering Committee

Dakota Network of Community Health
Centers

Horizon Health Care, Inc.

109 North Main Street

Howard, SD 57349
jmengenhausen@horizonhealthcare.org

605-772-4525

605-772-5185
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LanceS. Lim, MD
Physician

Telehealth Committee;
EDI Committee

Dakota Network of Community Health
Centers

Jerauld County Clinic,

602 First Street NE Suite 1

Wessington Springs, SD 57382
llim@horizonhealthcare.org

605-539-1767

605-539-9546

Scott Weatherill
IT Director

Technical Committee;
Telehealth Committee;
EDICommittee

Dakota Network of Community Health
Centers

Horizon Health Care, Inc.

109 North Main Street

Howard, SD 57349
sweatherill@horizonhealthcare.org

605-772-4518

605-7725185

Richard Latuchie
Vice President, Information Technology
Clo

Administrative Committee;
Steering Committee

Regional Health

353 Fairmont Blvd
Rapid City, SD 57701
RLatuchie@rcrh.org

605-719-4944

605-719-8053

Brian Smith, MD
Faculty Physician

Telehealth Committee;
EDI Committee

Regional Health

Family Medicine Residency Clinic
502 East Monroe Street

Rapid City, SD 57701
bsmith3@rcrh.org

605-719-4060

605-7194012

AlanT. Williams, Assistant Director of
Information Systems

Technical Committee;
Steering Committee;
Administrative Committee

Regional Health

353 Fairmont Blvd
Rapid City, SD 57709
awilliams@RCRH.org

605-716-8305

605-716-8302

Andy Gerlach Technical Committee Regional Health 605-716-8466 | 605-719-4206
Network Analyst 353 Fairmont Blvd
Rapid City, SD 57701
agerlach@rcrh.org
b. Provide a complete address for postal delivery and the telephone, fax, and email addressfor the
responsible administrative official.
Jim Veline

Senior Vice President, CIO

Avera Health
3900 W/ Avera Drive

Sioux Falls, SD 57108
Jim.Veline@Avera.org
(605) 322-4707 (vox)
(605) 322-4799 (fax)

c. ldentify the organization that is legally and financialy responsible for the conduct of activities supported
by the award.

Avera Health
3900 W/ Avera Drive
Sioux Falls, SD 57108

d. Explan how project is being coordinated throughout the state or region.
Avera Health staff directs and administer s the HUBNet project with the assistance of DNCHC and
Regional Health staff. The key Avera Health staff work with the two partner organizations in the form of

three primary committees. The Project Director will oversee these committees.

The three general committees have been divided among administrative/management activities; technical
activities; and clinical activities. At the request of Regional Health and the Dakota Network, Avera Health
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staff will lead and administer the work of the three committees. Many activities cross over and involve
more than one committee. The committees are key in assuring the success of the pilot project, as well as
the long-term sustainability of HUBNet.

The committees are:
Administrative/Management Committee

Responsible for activities and functions that relate to management and administrative functions of
HUBNet. This includes day-to-day management activities, as well as general policies, procedures and
activities that relate to administrative infrastructure. This committee is responsible for financial
management issues and has a key role in working with organizations that have expressed an interest in
participating in HUBNet in Year 3 and beyond.

Technical Committee

Responsible for technical aspects of the project, including the information system and network planning,
design, development and implementation.

Telehealth & EDI Committees

Responsible for the development of clinical telemedicine and data sharing / interchange activities, and
provides clinicians’ perspectives on telehealth applications. This committee works closely with the
Technical Committee to help ensure that the network infrastructure supports the planned development
and enhancement of telemedicine and clinical applications.
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2. ldentify al health care facilities included in the network.

a.  Provide address (including county), zip code, Rural Urban Commuting Area (RUCA) code (including primary and secondary), six-digit censustract,
and phone number for each health care facility participating in the network.
b. For each participating institution, indicate whether it is:
i. Public or non-public;
ii. Not-for-profit or for-profit;

iii. An €ligible health care provider or ineligible health-care provider with an explanation of why the health care facility is eligible under
section 254 of the 1996 Act and the Commission’s rules or a description of the type of ineligible health care provider entity.

< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |xEan Tract | Partner
SD state licensed not-
Rural health for-profit primary
Belle Fourche Regional clinic, non- care cliniclocatedina 99770
Medical Center 2200 Thirteenth Avenue Belle Fourche Butte SD 57717 | (605)892-2701 | public ruralarea 7 7.4 0 | Regional
SD state licensed not-
Rural health for-profit primary
Foothills Regional clinic, non- care cliniclocatedina
Medical Clinic 8057 Stage Stop Road Black Hawk Meade SD 57718 | (605)718-7625 | public ruralarea 1 1.0 20301 | Regional
SD state licensed not-
Rural health for-profit primary
Buffalo Regional Medical clinic, non- care cliniclocatedina 99870
Clinic 209 Ramsland Buffalo Harding SD 57720 | (605)375-3744 | public ruralarea 10 | 100 0 | Regional
SD state licensed not-
for-profit rural
hospital; CMS-
Not-for-profit designated Critical 99520
Custer Regional Hospital 1039 Montgomery Street Custer Custer SD 57730 | (605)673-2229 | hospital, public Access Hospital 10 10.0 0 | Regional
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Lead-Deadwood hospital, non- designated Critical 99610
Regional Hospital 61 Charles Street Deadwood Lawrence SD 57732 | (605)722-6101 | public Access Hospital 10 10.5 0 | Regional
SD state licensed not-
Rural health for-profit primary
Edgemont Regional clinic, non- carecliniclocatedina 99410
Medical Clinic 908 H Street Edgemont Fall River SD 57735 | (605)662-7250 | public ruralarea 10 | 103 0 | Regional
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |xn Tract | Partner
SD state licensed not-
Rural health for-profit primary
Hill City Regional Medical clinic, non- carecliniclocatedina 01170
Clinic 557 E. Main Street Hill City Pennington SD 57745 | (605)574-4470 | public ruralarea 2 2.0 0 | Regional
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
hospital, non- designated Critical 99420
Fall River Health Services | 209 N. 16th Street Hot Springs Fall River SD 57747 | (605)745-3159 | public Access Hospital 7 7.0 0 | Regional
SD state licensed not-
Rural health for-profit primary
clinic, non- care cliniclocatedina 99110
Kadoka Clinic 601 Chestnut Street Kadoka Jackson SD 57543 (605) 837-2257 | public ruralarea 10 10.0 0 | Regional
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
hospital, non- designated Critical 94090
Bennett County Hospital 102 Major Allen Road Martin Bennett SD 57551 | (605)685-6622 | public Access Hospital 10 | 100 0 | Regional
SD state licensed not-
for-profit rural
hospital; CMS-
Not-for-profit designated Critical 99010
Philip Health Services 505 W. Pine Street Philip Haakon SD 57567 | (605)859-2511 | hospital, public Access Hospital 10 | 10.0 0 | Regional
SD state licensed not-
for-profit primaryand
Rural health specialty care clinic
Aspen Regional Medical clinic, non- locatedinanurban 01080
Clinic 640 Flormann Street Rapid City Pennington SD 57701 | (605)718-3300 | public area 1 1.0 0 | Regional
SD state licensed not-
Rural health for-profit specialty
Dakota Plaza Regional clinic, non- care cliniclocated in 01090
Medical Clinic 3501 5th Street Rapid City Pennington SD 57701 | (605)747-8305 | public anurbanarea 1 1.0 1 | Regional
SD state licensed not-
Rural health for-profit primary
Family Medicine clinic, non- care clinic located in 01040
Residency 502 E. Monroe Rapid City Pennington SD 57701 | (605)719-4060 | public anurbanarea 1 1.0 0 | Regional
SD state licensed not-
for-profit tertiary care
hospital; Joint
Commission-
Not-for-profit accredited attime of
Rapid City Regional hospital, non- application; locatedin 01090
Hospital 353 Fairmont Boulevard Rapid City Pennington SD 57701 | (605)719-1000 | public anurbanarea 1 1.0 1 | Regional
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
SD state licensed not-
Rural health for-profit specialty
Rosebud Regional clinic, non- care cliniclocatedina 94010
Medical Clinic - Dialysis 1Soldier Creek Road Rosebud Todd SD 57570 | (605)747-2916 | public ruralarea 10 10.0 0 | Regional
SD state licensed not-
Rural health for-profit primary and
Queen City Regional clinic, non- specialty care clinic 99620
Medical Clinic 1420 N. 10th Street Spearfish Lawrence SD 57783 | (605)642-8414 | public locatedinarural area 4 4.0 0 | Regional
SD state licensed not-
Rural health for-profit specialty
Spearfish Regional clinic, non- carecliniclocatedina 99620
Dialysis 132 N.Yankee Street Spearfish Lawrence SD 57783 | (605)644-9000 | public ruralarea 4 4.0 0 | Regional
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Spearfish Regional hospital, non- designated Critical 99620
Hospital 1440 N. Main Street Spearfish Lawrence SD 57783 | (605)644-4000 | public Access Hospital 4 4.0 0 | Regional
SD state licensed not-
Rural health for-profit primary
Spearfish Regional clinic, non- carecliniclocatedina 99630
Medical Clinic - East 2479 E. Colorado Spearfish Lawrence SD 57783 | (605)644-4460 | public ruralarea 4 4.0 0 | Regional
Not-for-profit SD state licensed not-
Spearfish Regional hospital, non- for-profit rural 99620
Surgery Center 1316 10th Street Spearfish Lawrence SD 57783 | (605)642-3113 | public specialty hospital 4 4.0 0 | Regional
SD state licensed not-
Rural health for-profit primary
Massa Berry Regional clinic, non- carecliniclocatedina 02040
Medical Clinic 800 Lazelle Street Sturgis Meade SD 57785 | (605)347-3616 | public ruralarea 7 7.3 0 | Regional
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Sturgis Regional Medical hospital, non- designated Critical 02040
Center 949 Harmon Street Sturgis Meade SD 57785 | (605)720-8305 | public Access Hospital 7 7.3 0 | Regional
SD state licensed not-
Rural health for-profit primary
clinic, non- care cliniclocatedina 01160
Wall Health Services 112 7th Avenue Wall Pennington SD 57790 | (605)279-2139 | public ruralarea 2 2.0 0 | Regional
WY state licensed not-
for-profit rural
hospital; CMS-
Weston County Health Not-for-profit designated Critical 95130
Services 1124 Washington Boulevard Newcastle Weston WY | 82701 | (307)746-4491 [ hospital, public Access Hospital 7 7.0 0 [ Regional
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |xn Tract | Partner
Community
health center or
health center SD state licensed rural
providinghealth | primary care clinic;
Bryant Community to migrants, Federally Qualified 95520
Health Center 110 Main Street Bryant Hamlin SD 57221 | (605)628-2318 | non-public Health Center 10 | 105 0 | DNCHC
Community
health centeror
health center SD state licensed rural
providinghealth | primary care clinic;
to migrants, Federally Qualified 95820
Bell Medical Service 801 3rd Street SW DeSmet Kingsbury SD 57231 | (605)854-3455 [ non-public Health Center 10 | 100 0 | DNCHC
Community
healthcenteror | Community health
health center center administrative
providinghealth | office; Federally
Howard Administration to migrants, Qualified Health 96160
Office 109 N. Main Street Howard Miner SD 57349 | (605)775-4525 | non-public Center; 10 | 10.0 0 | DNCHC
Community
health center or
health center SD state licensed rural
providinghealth | primary care clinic;
Lake Preston Community to migrants, Federally Qualified 95810
Health Clinic 709 Fourth Street SE Lake Preston Kingsbury SD 57249 | (605)847-4484 | non-public Health Center 10 | 105 0 | DNCHC
Community
health center or
health center SD state licensed rural
Bennett County providinghealth | primary care clinic;
Community Health to migrants, Federally Qualified 94090
Center 20389 269th Street Martin Bennett SD 57551 | (605)685-6868 | non-public Health Center 10 10.0 0 [ DNCHC
Community
health centeror
health center SD state licensed rural
providinghealth | primary care clinic;
to migrants, Federally Qualified 94020
Mission Medical Clinic 153 South Main Street Mission Todd SD 57555 | (605)856-2295 | non-public Health Center 10 | 100 0 | DNCHC
Community
health centeror
health center SD state licensed rural
providinghealth | primary care clinic;
to migrants, Federally Qualified 97360
Aurora County Clinic 100S. Main Plankington Aurora SD 57368 | (605)642-7711 [ non-public Health Center 10 [ 105 0 | DNCHC
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |xn Tract | Partner
Community
health center or
health center SD state licensed rural
providinghealth | primary care clinic;
Wessington to migrants, Federally Qualified 97410
Jerauld County Clinic 602 First Street NE Springs Jerauld SD 57382 | (605)539-4518 | non-public Health Center 10 | 100 0 | DNCHC
Community
health centeror
health center SD state licensed rural
providinghealth | primary care clinic;
to migrants, Federally Qualified 94030
Melette County Clinic 1st & S. Roosevelt White River Melette SD 57579 | (605)259-3121 | non-public Health Center 10 | 100 0 | DNCHC
Community
health centeror
health center SD state licensed rural
providinghealth | primary care clinic;
to migrants, Federally Qualified 96210
Whiting Memorial Clinic 215S.Dumont Woonsocket Sanborn SD 57385 | (605)796-4433 | non-public Health Center 10 | 105 0 | DNCHC
|A state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Avera Holy Family hospital, non- designated Critical 97040
Hospital 826 N. 8th Street Estherville Emmet 1A 51334 | (712)362-2631 | public Access Hospital 7 7.4 0 | Avera
|A state licensed not-
Rural health for-profit primary
Avera Estherville Medical clinic, non- carecliniclocatedina 97040
Clinic 926 N. 8th Street Estherville Emmet 1A 51334 | (712)362-6501 | public ruralarea 7 7.4 0 | Avera
IA state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Floyd Valley Hospital / hospital, non- designated Critical 97010
Avera 714 Lincoln Street NE LeMars Plymouth 1A 51031 | (712)546-8781 | public Access Hospital 7 7.3 0 | Avera
|A state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Hegg Memorial Health hospital, non- designated Critical 97030
Center / Avera 1202 21st Avenue Rock Valley Sioux 1A 51247 | (712)476-8000 | public Access Hospital 7 7.0 0 | Avera
IA state licensed not-
Rural health for-profit primary
Hegg Medical Clinic clinic, non- carecliniclocatedina 97030
Avera 2121 HeggDrive Rock Valley Sioux 1A 51247 | (712)476-8100 | public ruralarea 7 7.0 0 | Avera
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
IA state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Osceola Community hospital, non- designated Critical 96010
Hospital 600 9th Avenue N. Sibley Osceola 1A 51249 | (712)754-3782 | public Access Hospital 7 7.0 0 | Avera
|A state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Sioux Center Community hospital, non- designated Critical 97070
Hospital /Avera 605 S. Main Avenue Sioux Center Sioux 1A 51250 | (712)722-1271 | public Access Hospital 7 7.0 0 | Avera
|A state licensed not-
for-profit rural
Rural health hospital; CMS-
Sioux Center Medical clinic, non- designated Critical 97070
Clinic Avera 645S. Main Avenue Sioux Center Sioux 1A 51250 | (712)722-2609 | public Access Hospital 7 7.0 0 | Avera
IA state licensed not-
Rural health for-profit primary
Avera Spencer Family clinic, non- care cliniclocatedina 98020
Care 116 E. 11th Street Spencer Clay 1A 51301 | (712)264-3530 | public ruralarea 4 4.0 0 | Avera
|A state licensed not-
Rural health for-profit primary
Avera Spirit Lake Medical clinic, non- carecliniclocatedina 95050
Center 2700 23rd Street, Suite A Spirit Lake Dickinson 1A 51360 | (712)336-5410 | public ruralarea 4 4.0 0 | Avera
|A state licensed not-
Rural health for-profit primary
Avera Lakes Family clinic, non- care cliniclocatedina 95050
Practice 2700 23rd Street, Suite C Spirit Lake Dickinson 1A 51360 | (712)336-3750 | public ruralarea 4 4.0 0 | Avera
MN state licensed
not-for-profit rural
Not-for-profit hospital; CMS-
Hendricks Community hospital, non- designated Critical 95010
Hospital 503 E. Lincoln Street Hendricks Lincoln MN 56136 | (507)275-3134 | public Access Hospital 10 10.5 0 | Avera
MN state licensed
Community not-for-profit
mental health outpatient mental
Southwestern Mental center, non- health care clinic 97030
Health Center Avera 216 E. Luverne Street Luverne Rock MN 56156 | (507)283-9511 | public locatedinarural area 10 104 0 | Avera
MN state licensed
not-for-profitrural
hospital; CMS-
Avera Marshall Regional Not-for-profit designated Critical 96040
Medical Center 300S. Bruce Street Marshall Lyon MN [ 56258 | (507)532-9661 | hospital, public Access Hospital 4 4.0 0 | Avera

HUBNet Quarterly Report
Period Ending 30 July 2008

Page 11 of 26

29 July 2008




< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
MN state licensed
not-for-profitrural
hospital; CMS-
Pipestone County Not-for-profit designated Critical 96030
Medical Center 916 4th Avenue SW Pipestone Pipestone MN [ 56164 | (507)825-5811 | hospital, public Access Hospital 7 7.0 0 | Avera
MN state licensed
Rural health not-for-profit primary
Pipestone Medical Group clinic, non- carecliniclocatedina 96030
Avera 920 4th Avenue SW Pipestone Pipestone MN 56164 | (507)825-5700 | public ruralarea 7 7.0 0 | Avera
MN state licensed
not-for-profit primary
Rural health and specialty care
AveraWorthington clinic, non- cliniclocatedina 99050
Specialty Clinics 508 10th Street Worthington Nobles MN [ 56187 | (507)372-2921 | public ruralarea 4 4.0 0 | Avera
MN state licensed
Community not-for-profit
mental health outpatient mental
Southwestern Mental center, non- health careclinic 99050
Health Center Avera 1024 Seventh Avenue Worthington Nobles MN [ 56187 | (507)376-4141 | public located inarural area 4 4.0 0 | Avera
ND state licensed not-
Rural health for-profit primary
clinic, non- carecliniclocatedina 97340
Avera Clinicof Ellendale 240 Main Street Ellendale Dickey ND 58436 | (701)349-3666 | public ruralarea 10 | 10.0 0 | Avera
NE state licensed not-
Rural health for-profit primary
Avera Sacred Heart clinic, non- care cliniclocatedina 97610
Medical Clinic 203 W. Main Crofton Knox NE 68730 | (402)388-2343 | public ruralarea 10 | 102 0 | Avera
NE state licensed not-
Rural health for-profit primary
AveraSacred Heart clinic, non- carecliniclocatedina 97710
Medical Clinic 405 W. Darlene Street Hartington Cedar NE 68739 | (402)254-3935 | public ruralarea 10 | 105 0 | Avera
NE state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Avera St. Anthony's hospital, non- designated Critical 97430
Hospital 300 N. 2nd Street O'Neill Holt NE 68763 | (402)336-2611 | public Access Hospital 7 7.0 0 | Avera
NE state licensed not-
Rural health for-profit primary
Avera Holt County clinic, non- carecliniclocatedina 97430
Medical Clinic 555 John Street O'Neill Holt NE 68763 | (402)336-4113 | public ruralarea 7 7.0 0 | Avera
Rural health NE state licensed not-
O'Neill Family Practice clinic, non- for-profit PC clinic 97430
Clinic 403 E. Hynes Avenue O'Neill Holt NE 68763 | (402)336-2622 | public locatedinarural area 7 7.0 0 | Avera
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
SD state licensed not-
for-profit rural
hospital; CMS-
Avera DeSmet Memorial Not-for-profit designated Critical 95820
Hospital 306 Prairie Avenue SW DeSmet Kingsbury SD 57231 | (605)854-3329 | hospital, public Access Hospital 10 | 10.0 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Avera St. Benedict hospital, non- designated Critical 96870
Health Center 401 W. Glynn Drive Parkston Hutchinson SD 57366 | (605)928-3311 | public Access Hospital 10 | 105 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Platte Health Center Not-for-profit designated Critical 97010
Avera 601 E. 11th Street Platte Charles Mix SD 57369 | (605)539-1201 | hospital, public Access Hospital 10 10.0 0 | Avera
SD state licensed not-
for-profit rural
Avera Weskota hospital; CMS-
Memorial Medical Wessington Not-for-profit designated Critical 97410
Center 604 1st Street NE Springs Jerauld SD 57382 | (605)539-1201 | hospital, public Access Hospital 10 | 10.0 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Freeman Community Not-for-profit designated Critical 96860
Hospital 510E. 8th Street Freeman Hutchinson SD 57029 | (605)925-4000 | hospital, public Access Hospital 10 | 100 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
St. Michael's Hospital Bon hospital, non- designated Critical 96760
Avera 410 W. 16th Avenue Tyndall Homme SD 57066 | (605)898-3630 | public Access Hospital 10 | 105 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Wagner Community Not-for-profit designated Critical 97030
Memorial Hospital 504 SW Third Street Wagner Charles Mix SD 57380 | (605)384-3611 | hospital, public Access Hospital 10 10.0 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Marshall County Not-for-profit designated Critical 95070
Memorial Hospital 413 9th Street Britton Marshall SD 57430 | (605)448-2253 | hospital, public Access Hospital 10 10.0 0 | Avera
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Eureka Community hospital, non- designated Critical 98310
Health Services 4109th Street Eureka McPherson SD 57437 | (605)622-5190 | public Access Hospital 10 | 10.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
clinic, non- care cliniclocatedina 95190
Avera Clinic of Groton 8 E. Highway 12 Groton Brown SD 57445 | (605)397-4242 | public rural area 5 5.0 0 | Avera
SD state licensed not-
Rural health for-profit specialty
Avera St. Luke's clinic, non- care cliniclocatedina 98520
Physician Specialist Clinic | 1400 10 Avenue W. Mobridge Walworth SD 57601 | (605)845-7292 | public ruralarea 7 7.0 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Redfield Community Not-for-profit designated Critical 00020
Memorial Hospital 111 W. 10th Avenue Redfield Spink SD 57469 | (605)472-1110 | hospital, public Access Hospital 7 7.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
Avera Brookings Medical clinic, non- care cliniclocatedina 95890
Clinic 44022nd Avenue Brookings Brookings SD 57006 | (605)697-6500 | public ruralarea 4 4.0 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Not-for-profit designated Critical 95890
Brookings Health System | 30022nd Avenue Brookings Brookings SD 57006 | (605)696-9000 | hospital, public Access Hospital 4 4.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
clinic, non- carecliniclocatedina 97320
Avera Community Clinic 101S. Front Street Chamberlain Brule SD 57325 | (605)234-6088 | public ruralarea 10 | 10.0 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Dells Area Health Center hospital, non- designated Critical 01010
/ Avera Health 909 N. lowa Avenue Dell Rapids Minnehaha SD 57022 | (605)428-5431 | public Access Hospital 2 2.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
Avera Dell Rapids clinic, non- carecliniclocatedina 01010
Medical Clinic 111E. 10th Street Dell Rapids Minnehaha SD 57022 | (605)428-5446 | public ruralarea 2 2.0 0 | Avera
HUBNet Quarterly Report
Period Ending 30 July 2008 Page 14 of 26 29 July 2008




< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
SD state licensed not-
for-profit rural
hospital; CMS-
Avera Flandreau Medical Not-for-profit designated Critical 95970
Center 214 N. Prairie Street Flandreau Moody SD 57028 | (605)997-2433 | hospital, public Access Hospital 10 | 104 0 | Avera
SD state licensed not-
Rural health for-profit primary
Avera Flandreau Medical clinic, non- care cliniclocatedina 95970
Clinic 212 N. Prairie Street Flandreau Moody SD 57028 | (605)997-2471 | public ruralarea 10 104 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Avera Gregory hospital, non- designated Critical 97110
Healthcare Center 400 Park Avenue Gregory Gregory SD 57533 | (605)835-8394 | public Access Hospital 10 | 100 0 | Avera
SD state licensed not-
Rural health for-profit primary
Avera Gregory Medical clinic, non- carecliniclocatedina 97110
Clinic 405 Whittecar Gregory Gregory SD 57533 | (605)835-9611 | public ruralarea 10 10.0 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Madison Community hospital, non- designated Critical 96020
Hospital 917 N. Washington Madison Lake SD 57042 | (605)256-6551 | public Access Hospital 7 7.0 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
hospital, non- designated Critical 95310
Milbank Area Hospital 901E. Virgil Avenue Milbank Grant SD 57252 | (605)432-4538 | public Access Hospital 7 7.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
Avera Milbank Medical clinic, non- care cliniclocatedina 95310
Center 803 E. Milbank Avenue Milbank Grant SD 57252 | (605)432-4587 | public ruralarea 7 7.0 0 | Avera
SD state licensed not-
for-profit rural
hospital; CMS-
Hand County Memorial Not-for-profit designated Critical 97570
Hospital / Avera 300 W. 5th Street Miller Hand SD 57362 | (605)853-2421 | hospital, public Access Hospital 10 | 10.0 0 | Avera
SD state licensed not-
Rural health for-profit primary
clinic, non- care cliniclocatedina 97570
Avera Hand County Clinic | 300 W. 5th Street Miller Hand SD 57362 | (605)853-2447 | public ruralarea 10 10.0 0 [ Avera
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< |« Censu
Eligible Entity S 5% s | HUBNet
Health Care Facility Address City County St ZIP Phone Type Eligibility Explanation e |Ea Tract | Partner
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Landmann-Jungman Bon hospital, non- designated Critical 96760
Memorial Hospital 600 Billars Street Scotland Homme SD 57059 | (605)583-2226 | public Access Hospital 10 | 105 0 | Avera
SD state licensed not-
for-profit rural
Not-for-profit hospital; CMS-
Coteau Des Prairies hospital, non- designated Critical 94040
Hospital 205 Orchard Drive Sisseton Roberts SD 57262 | (605)698-7647 | public Access Hospital 10 | 10.0 0 | Avera
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Network Narrative: In the first quarterly report following the completion of the competitive bidding process and

the selection of vendors, the selected participant must submit an updated technical description of the
communications network that it intends to implement, which takesinto account the results its network design
studies and negotiations with its vendors. Thistechnical description should provide, where applicable:

a

b.

C.

d.
e

Brief description of the backbone network of the dedicated health care network, e.g., MPLS network,
carrier-provided VPN, a SONET ring;

Explanation of how health care provider sites will connect to (or access) the network, including the
access technologies/services and transmission speeds;

Explanation of how and where the network will connect to a national backbone such asNLR or
Internet2;

Number of miles of fiber construction, and whether the fiber is buried or aerial;

Special systems or services for network management or maintenance (if applicable) and wheresuch

systems reside or are based.

Competitive bidding for HUBNet has not yet begun. Document review by USAC Project Reviewers has
been in progress, and tentative approval for forms and the request for proposal was received on 21 July

2008.

At this writing, HUBNet is engaged in final document preparation and interaction with USAC in
anticipation of posting for USAC/FCC approval.



4. List of Connected Health Care Providers. Provide information below for all eligible and noneligible health care
provider sites that, as of the close of the most recent reporting period, are connected to the network and
operational.

Health care provider site;

Eligible provider (Yes/No);

Type of network connection (e.g., fiber, copper, wireless);

How connection is provided (e.g., carrier-provided service; self-constructed; |eased facility);

Service and/or speed of connection (e.g., DS1, DS3, DSL, OC3, Metro Ethernet (10 Mbps);

Gateway to NLR, Internet2, or the Public Internet (Y es/No);

Site Equipment (e.g., router, switch, SONET ADM, WDM), including manufacturer name and model

number.

h. Provide alogical diagram or map of the network.

QP apoTe

See Section 3. Competitive bidding and contract award processes are not complete.
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5. Identify the following non-recurring and recurring costs, where applicable shown both asbudgeted and actually
incurred for the applicable quarter and funding year to-date.
a Network Design
b. Network Equipment, including engineering and installation
c. Infrastructure Deployment/Outside Plant
i. Engineering
ii. Construction
Internet2, NLR, or Public Internet Connection
Leased Facilities or Tariffed Services
Network Management, Maintenance, and Operation Costs (not captured elsewhere)
Other Non-Recurring and Recurring Costs

@™o a

See Section 3. No costs have yet been incurred: competitive bidding and contract award processes are
not complete.
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6. Describe how costs have been apportioned and the sources of the funds to pay them:
a.  Explain how costs are identified, allocated among, and apportioned to both eligible and ineligible

b.

network participants.
Describe the source of funds from:
i. Eligible Pilot Program network participants
ii. Ineligible Pilot Program network participants
Show contributions from al other sources (e.g., local, state, and federal sources, and other grants).
i. Identify source of financial support and anticipated revenues that is paying for costs not
covered by the fund and by Pilot Program participants.
ii. Identify the respective amounts and remaining time for such assistance.
Explain how the selected participant’s minimum 15 percent contribution is helping to achieve both the
selected participant’s identified goals and objectives and the overarching goals of the Pilot Program.

See Section 3. No costs have yet been incurred: competitive bidding and contract award processes are
not complete.
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7. ldentify any technical or non-technical requirements or procedures necessary for ineligible entities to connect to
the participant’s network.

See Section 3. Competitive bidding and contract award processes are not complete. However, all entities
for which connectivity initiation or enhancement is to be funded by the Rural Healthcare Pilot Program are
eligible. No ineligible entities are contemplated as participants.
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8. Provide an update on the project management plan, detailing:
a.  The project’s current leadership and management structure and any changes to the management
structure since the last data report; and

Management structure is as defined in Section 1 of this report.

b. Inthe first quarterly report, the selected applicant should provide a detailed project planand schedule.
The schedule must provide a list of key project deliverables or tasks, and their anticipated completion
dates. Among the deliverables, participants must indicatethe dates when each health care provider site
is expected to be connected to the network and operational. Subsequent quarterly reports should
identify which project deliverables, scheduled for the previous quarter, were met, and which were
not met. In the event aproject deliverable is not achieved, or the work and deliverables deviate from
the work plan, the selected participant must provide an explanation.

See Section 3. Competitive bidding and contract award processes are not complete.

To prevent the constraint of vendor-bidder responses based on timeframes designed around a certain
network infrastructure configuration and/or hardware delivery assumptions based on specific vendor
capabilities, HUBNet intends to set implementation and activation timeframes in consultation with the
selected vendors, with consideration for the actual configuration bid and accepted. Project plans and
deadlines will be set relative to the end of the competitive bidding period, the date for which is currently
indeterminate.

However, a general timeline for the opening and inspection of bids and subsequent actions by HUBNet,
based on the end of the competitive bidding period, is described in section 1.3 of the HUBNet Request for
Proposal, excerpted below:

1.3.3 Bid proposals must be received at the HUBNet office no later than 16:00 CDT on the USAC-assigned ‘Allowable Contract
Date’, as published on the USAC Web site at http://www.usac.org/rhc-pilot-program/tools/search-postings.aspx. This receipt
deadline requirement is a mandatory requirement and is not subject to waiver by HUBNet. Accordingly, no bid proposals will

be accepted after the date and time specified. Alate bid proposal will be returned unopened to the bidder.

1.3.4 No bid proposal will be accepted by telephone, electronic mail or facsimile. The proposal receipt deadline is for actual
receipt in the HUBNet office as identified below. Delivery, whether via postal mail of other service, must be arranged to
assure arrival before the deadline set forth above.

1.3.5 [Omitted]

1.3.6  Bid proposal packages will be opened at 09:00 CDT on the first working day following the USAC-assigned ‘Allowable
Contract Date’, as published on the USAC Web site at http://www.usac.org/rhc-pilot-program/tools/search-postings.aspx.’

HUBNet reserves the right to alter the bid opening date to accommodate staff scheduling requirements or other
situations that, at the sole discretion of HUBNet, necessitate a change in the opening date. In no circumstance will bids
be opened before the bid proposal delivery receipt deadline set forth in section 1.3.3 of this RFP. Changes in the bid
opening date, if necessary, will be posted on the HUBNet web site at http://www.HUBNet.org.

1.3.7 The bid proposals and the evaluation documents created by HUBNet will remain confidential until HUBNet has
evaluated all of the compliant bid proposals submitted in response to this RFP and the selection process is complete.
Once the evaluation and selection process is complete, the bid proposals submitted and the evaluation documents
created by the HUBNet will be available for inspection on the HUBNet web site at http://www.HUBNet.org.

1.3.8 HUBNet will post the status of its ongoing evaluation process, along with the estimated date of bid acceptance and
vendor selection, on the HUBNet web site at http://www.HUBNet.org.
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9. Provide detail on whether network is or will become self sustaining. Selected participants should provide an
explanation of how network is self sustaining.

See Section 3. No costs have yet been incurred: competitive bidding and contract award processes are
not complete.
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10. Provide detail on how the supported network has advanced telemedicine benefits:

a

b.

Explain how the supported network has achieved the goals and objectives outlined in selected
participant’s Pilot Program application;

Explain how the supported network has brought the benefits of innovative telehealth and, in particular,
telemedicine services to those areas of the country where the need for those benefits is most acute;
Explain how the supported network has allowed patients access to critically needed medical specialists
in avariety of practices without leaving their homes or communities;

Explain how the supported network has alowed health care providers access to government research
institutions, and/or academic, public, and private health care institutions that are repositories of
medical expertise and information;

Explain how the supported network has allowed health care professional to monitor criticaly ill
patients at multiple locations around the clock, provide access to advanced applications in continuing
education and research, and/or enhanced the health care community’s ability to provide a rapid and
coordinated response in the event of a national crisis.

See Section 3. Competitive bidding and contract award processes are not complete.
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11. Provide detail on how the supported network has complied with HHS health IT initiatives:

a

b.

Explain how the supported network has used health IT systems and products that meetinteroperability
standards recognized by the HHS Secretary;

Explain how the supported network has used health IT products certified by the Certification
Commission for Healthcare Information Technology;

Explain how the supported network has supported the Nationwide Health Information Network
(NHIN) architecture by coordinating activities with organizations performing NHIN trial
implementations;

Explain how the supported network has used resources available at HHS's Agency for Healthcare
Research and Quality (AHRQ) National Resource Center for Health Information Technology;

Explain how the selected participant has educated themselves concerning the Pandemic and All
Hazards Preparedness Act and coordinated with the HHS Assistant Secretary for Public Response asa
resource for telehealth inventory and for the implementation of other preparedness and response
initiatives, and

Explain how the supported network has used resources available through HHS's Centersfor Disease
Control and Prevention (CDC) Public Health Information Network (PHIN) to facilitate interoperability
with public health and emergency organizations.

See Section 3. Competitive bidding and contract award processes are not complete.
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12. Explain how the selected participants coordinated in the use of their health care networks with the
Department of Health and Human Services (HHS) and, in particular, with its Centers for Disease Control
and Prevention (CDC) in instances of national, regional, or local public health emergencies (e.g.,
pandemics, bioterrorism). In such instances, where feasible, explain how selected participants provided
access to their supported networks to HHS, including CDC, and other public health officials.

See Section 3. Competitive bidding and contract award processes are not complete.
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